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An Unusual Cause of Duodenal Obstruction
K.J. Ho and J.D. Gates *
Department of Surgery, Brigham and Women’s Hospital, 75 Francis
St., Boston, MA 02115, USA
Introduction: Superior mesenteric artery (SMA) compres-
sion of the duodenum is well described, but duodenal
obstruction caused by extrinsic compression from an
abdominal aortic aneurysm (AAA) occurs rarely.
Report: This case report describes a patient who pre-
sented with nausea and bilious vomiting and was found
to have SMA syndrome due to an 8.6 cm suprarenal
AAA. He declined an open aneurysm repair, but elected
to have an enteric bypass procedure for symptomatic
relief.
Discussion: SMA syndrome is caused by compression of the
third portion of the duodenum between the aorta and the
SMA, resulting in complete or partial duodenal obstruction.
Only 22 cases of SMA syndrome caused by an AAA have
been reported in the literature; usually there is an inﬂam-
matory process involved with the aneurysm or there is an
infrarenal aortic neck. Deﬁnitive treatment consists of open
aneurysm repair or decompress the aneurysm sac; other
options are enteric bypass, duodenal transposition or
duodenal mobilization and caudal displacement (Strong’s
procedure).
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Arterial Thoracic Outlet Syndrome Following Clavicular
Fracture Managed by Endobypass Using a Heparin-bonded
Endoprosthesis
A. Chaudhuri *
Bedfordshire Vascular Unit, Bedford General Hospital, Kempston
Road, Bedford MK42 9DJ, United Kingdom
Introduction: We present an endovascular solution for post-
traumatic arterial thoracic outlet syndrome.
Case report: A 64-year-old female presented with a pulse-
less claudicating upper limb affecting her daily activities,
following a left clavicular fracture. Magnetic resonance
angiography revealed distal subclavian artery stenoses.
Following removal of clavicular ﬁxation, the stenosed
segment was re-opened by deployment of a 6  50 mm
Viabahn endoprosthesis with distal pulse re-establishment
and complete symptomatic resolution.
Discussion: Subclavian artery injury is a recognised sequel
of clavicular fracture or treatment thereof. Endobypass
using a stent-graft provides a safe and convenient option
precluding the need for surgical bypass with additional
protection in case of intra-procedural arterial rupture.
http://dx.doi.org/10.1016/j.ejvs.2013.01.021
DOI of original article: http://dx.doi.org/10.1016/
j.ejvsextra.2013.01.001
Available online 6 February 2013
Aorto-lymphatic Fistula Following Open Repair of Juxta-
renal Abdominal Aortic Aneurysm. A Case Report
A.F. Nath a,*, A. Bell a, J. McCaslin a, R. Jackson b, M.J. Clarke a
a Northern Vascular Centre, Freeman Hospital, High Heaton,
Newcastle Upon Tyne NE7 7DN, England, UK
b Radiology Department, Freeman Hospital, Newcastle Upon Tyne,
England, UK
Introduction: Aortic ﬁstulae can occur following open or
endovascular aneurysm repair. Formation of a ﬁstula
between the abdominal aorta and the thoracic duct is
extremely rare. We report the ﬁrst case of aorto-lymphatic
ﬁstula secondary to open repair of an abdominal aortic
aneurysm (AAA) and its successful endovascular treatment.
Report: A 61 year old male patient underwent open repair
of a juxtarenal AAA. Post operatively an aorto-lymphatic
ﬁstula was incidentally found. This was treated by endo-
vascular means with platinum coils.
Discussion: No other instances have been described in the
literature. Endovascular treatment was not only effective
but also safe.
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Rescue Chimney Technique after the Loss of All Branches
of the Aortic Arch
T. Synowiec a,*, M. Warot a, P. Burchardt b, P. Samolewski a,
P. Checinski a
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Introduction: The hybrid procedure is a compromise
between open and total endovascular repairs of aortic arch
aneurysms. However, this technique is not free from
complications.
Report: We present the use of the chimney technique, after
the loss of all branches of the aortic arch during thoracic
endovascular aortic repair, in a patient with a previous
partial debranching of the aortic arch.*Full articles available at www.ejvsextra.com
Discussion: The coverage of the vital vessels of the aortic arch
during stent graft deployment could be linked to hyperten-
sion, anatomical abnormalities, or patient movements. In
such cases, the chimney technique may be the only possible
rescue procedure.
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